skin for a distance of 2 or 3 in. from the scar, were numerous verrucose elevations, pearly grey in colour, some containing dark points of haemorrhage. The lesions, 2 or 3 mm. in diameter when separate, were in some places confluent or grouped in small clusters. At first they were considered to be warts, but careful scrutiny showed that they were semi-translucent. When they were pricked, a clear watery fluid was seen, in some cases blood-stained.
The microscopic section obtained by biopsy showed a definite picture of lymphangioma. It may be difficult at times to distinguish between lymphangiectasis and lymphangioma. In the microscopic section there is no question that there are both dilatation of the lymphatic channels and proliferation of endothelium, with formation of new vessels. The site of these changes is in the sub-papillary layer of the dermis. It is associated with increase in the connective-tissue element which encloses and supports the lymphatic network. Cysts are present in the epidermis, which is in places hyperkeratotic, with elongation of the interpapillary processes. It is this hyperkeratosis that at first suggested the diagnosis of warts. The cysts are filled with granular material containing an occasional leucocyte, as seen under the microscope. The pathology is exactly similar to that described by Macleod and Sutton.
The history is interesting. In 1921, at the age of 6 years and 4 months, the patient was taken to the Hospital for Sick Children, Great Ormond Street, on account of a tumour in the left flank. Thanks to the kindness of Mr. J. K. Wilson-Pepper, the surgical-registrar who has looked up the records, it has been ascertained that the tumour-the size of the palm of the hand had been removed by Mr. Waugh and had proved to be a " hygroma."
Afterwards the patient did not notice anything until 1929, when small elevations began to appear on and around the scar; occasionally these would break and the clothing would be moist with a clear fluid. The number of these lesions gradually increased until 1933, when she came to have them removed.
As they were at first diagnosed as warts, X-ray-and, later, radium-treatment was given. The only result was a flattening of the keloid. It was then decided to destroy the lesions with the diathermy needle, and this was carried out at several sittings.
Six months afterwards fresh lesions began to appear and they are now almost as numerous as when the case was first seen, three years ago. There are some hard fibrous (keloid) nodules at points where the diathermy needle has been used, and there is also a small area of atrophy and telangiectasia due to radium. It is obvious that diathermy is of only temporary value.
Dr. F. PARKES WEBER said that this case might be classified as one of cystic lymphangioma of the thigh. The fact that hygrola had been diagnosed meant that the lesion had been cystic, as in cases of so-called " congenital hygroma of the neck " in children.
The patient, a boy aged 14, complains of swelling of the face, a rash on the limbs and face, and general weakness. The condition began eight months ago and was first mistaken for a severe sunburn. There are now signs of general toxtemia, as shown by occasional pyrexia, tachyeardia, a palpable spleen, and a raised erythrocyte sedimentation rate. There is a characteristic dermatitis which involves the face, the arms, the buttocks, and the thighs, but spares the trunk. There is weakness of all the skeletal muscles, including the palate and pharynx, but excluding the larynx and the ocular muscles. The muscles have never been much swollen but they now feel rigid and there is limitation of movement at all the larger joints. The heart, the digestive system, and the intellectual powers are not affected. Biopsy Proceedings of the Royal Society of Medicine 84 shows the morbid changes of dermatomyositis in the skin and muscles. The condition at present appears to be stationary.
The aetiology of dermatomyositis is not known but it is commonly regarded as an infection. There are superficial affinities on the one hand with pellagra and on the other hand with pink disease in children. In this boy there is no evidence either of defective diet or of photo-sensitivity.
DiscUs8ion.-Dr. J. T. INGRAM said this was the samne type of case as he had reported in 1935, though in his case the condition had not been so severe. He had described it as dermatomyositis and poikilodermia Jacobi. There were two groups of literature, one dealing with dermatomyositis and another dealing with poikilodermia. He thought these conditions were related to one another. In many cases of poikilodermia a muscular disturbance had been noted, and nearly all the dermatomyositis cases had a peculiar change in the skin, noted as erythema or pigmentation. Would Professor Vitts investigate the creatinin nletabolism and also the effect of physostigmine ?
Dr. MITCHELL HEGGS said that he had seen several cases of this condition, including one in a boy aged 10 and one in a man aged about 20. Like the patient in Professor Witts' case, they had both shown the condition on the face, particularly round the eyes, and in these cases too the lesion had begun as an erythema. They had differed from Professor Witts' patient, however, in that they complained of pain and had shown definite swelling in the muscles, which were almost as hard as wood. Both patients had appeared to have a diminished resistance to streptococcal infection. One-after a long and complete investigation at Nottingham General Hospital-had come to St. Mary's Hospital, had happened to become infected with scarlet fever, and died twenty-four hours after the onset. The other had shown a recurrence of muscle-pain and stiffness with each attack of tonsillitis, the swelling of the muscles subsiding slowly after the attack.
Dr. G. B. DOWLING said that the condition was more acute in this case than in the one which he had shown at the last meeting (Proceedings, 1936, 29, 714, Sect. Derm., 54) , but the skin lesions were exactly the same. It would have to be decided, sooner or later, whether this group, to which Petges had given the name poikilo-dermatomyositis, was related to poikilodermia of Jacobi. There was a marked difference in the histological picture; in the poikilodermia of Jacobi there were always nodules of dense cellular infiltration immediately beneath the epidermis, which were to be seen, clinically, as tiny papules. In no case of dermatomyositis had this infiltration been seen, and in no case of poikilodermia Jacobi had there been evidence of serious disease of the muscles.
Dr. F. PARKES VEBER said there were many varieties of dermatomyositis, and the classification had been comiplicated by cases of generalized sclerodermia having been given that nailme.
The most important part of the treatment was to keep these patients more or less in bed and under observation for a long time, not allowing them to go out, because of the possibility of a fatal relapse or fatal infection with pneumonia. If fair recovery ensued at the end of six or twelve months the patient could be considered lucky. The Wassermann reaction was positive (+++). 5 1 grm. "914" and 2 grm. bismuth were given over ten weeks.
1.5.35: Wassermann reaction positive (+ + +). Potassium iodide, gr. x, t.d.s., was given for two weeks. 22.5.35: An arsenical dermatitis was seen on the chest and back and spreading to the abdomen. Four injections of calciostab were given. 22.6.35: The dermatitis had cleared up but a violaceous papular eruption was noted on the chest and back and there were lesions in the mouth. Pilula hydrargyri, gr. iv, b.d. was given for two months. 14.8.35: Lichen planus was still present.
